Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Staterment covers period

eromn July 1, 2021

SEE INSTRUCTIONS ON REVERSE through December 31, 2821

Date Stamp
RECEIVED : ] .
5
Date of gioction if applicabie: o o Page of
(Month, Day, Year) SRR Ll For Oficial Use Oy
June 7, 2022 NES COUNTY ELECTIONS

4., Type of Recipient Committee: A Commitises - Complete Parts 4, 2, 3,and 4,

[ oficeholder, Candidate Controlied Committes [ Primarily Formed Ballct Measure

2. Type of Statement:

1 Precleciion Statement O Quarterly Statement

{0 state Candidate Election Commities ommitiee ] Semiannual Statement [ special Odd-Year Report
O Recall Controlled 1 Termination Statement
(Also Cormplate Part 5) Sponsored (Algo flle a Form 410 Termination)
{Also Camplets Part§) 1 Amendmant (Expialn below)
] General Purpose Committee _
8 Sponsored Primarily Formed Candidate/
Small Coniributor Committee Officshelder Commities
Political Party/Central Committee {alst: Complete Part 7)
3. Committee information LB NUMBER Treasurer(s)
TOMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commitiee to Elect Keith Fagundes Jacqivn SMith
AILING ADDRESS
SAME
STREET ADDRESE (NO R.O. BOX) CIY STATE  ZIP CODE AREA CODE/PHONE
oIty STATE . ZIP GODE AREA CODE/PHONE NAME OF AGGISTANT TREASURER, iF ANY
Hanford CA 93230 53970718585 Keith Fagundes
WALIG ADDRESS [IF DIFFERENT] NO. AND STREET OR P.O. BOX MAILING AODRESS
SAME
TITY ETATE  4iF CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX 1 E-MAIL ADDRESS
fagundeslaw@gmail com

OFTIONAL: FAX/E-MAILADORESS

4, Verification

| have used all reasonatie diligence in preparing and raviewing this statement and to the bast of my knowledge tha information contained herein and in the attached schedules is rus and complete, |
cartfy Lnder penaily of perjury under the iaws of the State of Calffornia that the foregoing is true and cofrect. ; g

cutes on L3122 & e
Date & ]
Executed on 1/31/22 By
Dot
Executed on By N
Data Sinaeis of Controlling Oticenolder, Candiate, Stale Messre Proponent
Execited on By

~Signatirs of Contreling GRcenDIRET, Candidats, Sizle Measyrs Propansnt
EPPC Form 460 (Jan/2015)}
SPRC Advice: advice@fppe.ca.gov {866/ 275-2772)
wrana.fppo.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART Z

5, Officeholder or Candidate Confrelled Committee 6., Primarily Formed Ballot Measure Commities
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Keith Fagundes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMSER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
District Attorney, County of Kings [ crrose
RESIDENTIAL/EUSINESS ADDRESE (NO. AND STREET) CiTY STATE  ZIF
_ Hanford CA 93230 identify the controliing oficeholder, candidate, or state measure proponent, i any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitices Not Included in this Statement: List any committess
not incfuded fn this statement that are controlfed by you or ars primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or meie expenditures on behuif of your candidacy.
COMMITTEE NAME 1.0, NUMBER
Comnites to Blect Keith Fagundes 1363085
e 7. Primarily Formed Candidate/OFicehoider Commiltiee fistnames or
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁ’a’cehe!dg'(s} or candidzte(s) for which this committes Is primatily formed.
Jacqlyn Smith vEs  [InO
SONTTFEE ADDRESS STRESTADDRESS (NO PO EOX) NAME OF OEFICEHOLDER OR CANDIDATE %ig.;a sqL}gH"f OR HELD ) sueroRT
] B KEITH FAGUNDES Y CT ATTORNEY | [ orrose
cITY STATE ZiF GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanford CA 83230 5587071655 [ suePORT
] OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
7 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} ves O wo [ supPORT
COMMITIEE ADDRESS TREET ADDRESS (NO P.0. BOX) [ oprPosE
ciry STATE  ZIF CODE AREA CODE/PHONE Attach continuation sheets if necossary
FPEC Form 460 [Janf2016}

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gor



Campaign Disclosure Statement

Amounis may be rounded

SUMMARY PAGE

o whole dollars.
Summary Page Statement covers period
from 7/1/2021
3 5
SEE INSTRUGTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.0 NUMBER
COmmittes to Elect Keith Fagundes 1363085
. ] Column A Column B Cajendar Year Summary for Candidates
Contributions Received oSS TAteowr | Running in Both the State Primary and
General Elections
. - . 0 4]
1. Monetary Contribulions .o Scheduls A, Line 3 § $ 14 through &/30 1 10 Date
2. Loans Received.. . Schedule B, Line 8 0. Contrib
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS...oocooooonr, AddLines 752 $ Recoived | §.0 gl
4. Nonmonetary Contributions Schedule G, Line 3 21. Expenditures 2390 1202
5. TOTAL CONTRIBUTIONS RECEIVED.......... Addlineszes 5 O s 0 Made $ 8
Expenditures Made 3390 " Expenditure Limit Summary for State
B. Paymeris Made... oo Scheduls & Line 4 § = g 33 Candidates
7. Loans Made . . Sthedule H, Line 3

22. Cumulative Expsnditu e
8. SUBTOTAL CASH PAYMENTS e AddLiness+7 § 2320 5 3522 0 Subloct 10 Volunary Expanditas
9. Accrued Expenses (Unpai@ BillS) e Schedule £, Line 2 Date of Election Total 10 Date
10. Nonmonetary Adjustment Scheduls C, Line 3 (mmv/delfyy)
1. TOTAL EXPENDITURES MADE .oovro . AddLinesg+or1o § 2320 g 3922 L g
Current Cash Statement / / g
12. Beginning Cash Balance oo, Previous Summary Fage, Line 16 § 38023 To calculate Column B
13, C28h RECIDIS coevvvrves e scnees s Column A, Line 3 above g 2dd amounis in Column

1o the correspondin = fo i : "
14. Miscellaneous increases 10 Cash oo, Sehedule I, Line 4 g amounts mmsgf,;umr? 8 r@gﬁiﬁ?&%ﬁfﬁ?m may be different from amourts
15. Cash Payments e Column 4, Line & above 3522 :fmﬁ’;::;t f;ﬁgni"::y .
16. ENDING CASH BALANCE ... Add Lings 12+ 13 + 74, then subtract Line 15§ 59929 be negative figures that
) L . . should be subiracted from
If this is a termination staternent, Line 18 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .o Schedule 8, Pertz  § O 2‘:}3 i"afr:;’i ‘f:ﬁ;:aafrgsjgﬁ
Cash Equivalents and Qutstanding Debts Zﬁ;} Lines 2, 7, and 8 {if
18. Cash EquivalentS .o, See instructions on reverse $
19. Ouistanding DebtS...cov e Add Line 2 + Line 9 in Column & above g FPPC Form 450 {fan/2016))
FPEC Advice: advice@fppaca.gov (866/275-3772)

wwwfppe.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers petiod

srom 7-1-2021

Page

through 12-31-21

4

SCHEDULE A

NAME OF FILER
Keith Fagundss

1D, NUMBER

FULL NAME, STREET ADGRESS AND ZiP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
cope ¥

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TG DATE
(IF REQUIRED)

CliND

Ocom
ClotH
ety
Msce

JIND

CcoM
oTtH
CipTY
Oscc

Ching

Lcowm
Lotk
ety
sce

[JiND

Jcoum
OotH
Oety
jscc

TIND

Mcowm
JoTH
Py
[iscc

SUBTOTAL S Q

Schedule A Summary

1. Amount received this period ~ iemized monetary contributions.
{Include all Schedule A sUbIOIAIS.) v crrverans vtere s e rsn et e ean i e aesesasnse oD

2. Amount received this period — unitemized monetary contributions of less than $100 .....cvrininns $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

o

...................... ToTAL § 0

*Contribuior Codes
IND — individual
COM — Recipient Committes

(other than PTY or SCC)
OTH - Qther {e.g., business entity)
PTY - Political Party
8CC — Small Contributor Committee

FPPC Form 460 {Jan/2015))
FPPC Advice: advice@fppt.ca.gov {886/275-3772)

wwwnippe.ca.goy




SCHEDULEE

Schedule k& Ameounts may be rounded Statement covers period
to whole doilars.
Paymenis Made o 7/1/2021
shrougn 12/31/2021 Page of
SEE INSTRUCTIONS ON REVERSE : ag
NAME OF FILER 1.0 NUMBER
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign paraphetnaliaimisc. MBR member cammunications RAD radio airima and production costs
CNS campaign consultants MTGE meetings and appearances RFD  returned contributions
CTE contribuiion (explain nonmonetary)™ OFC cffice expenses SAL campaign workers’ salaries
CVC clvic donations PET pefition circulating TEL tv. or cable girtime and production cosis
FiL  candidate fiing/ballot fees PHO phong banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staffispouse travel, lodging, and meals
IND independent expanditurs supperiing/opposing cthers {expiain)™ POS postage, delivery and messenger services TSF  transfer between commitiess of the sams candidate/sponseor
LEC legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRYT printads WEB Information technology costs {internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSD ENTER 1.0, NUMBER)

RP of Kings County cve Advertising Donation to event. 1000
Sierra Pacific Boesters cvC Advertising Donation to event 1000
Spy Print cuMp Banners and other advertising print 320
* Pavments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § 2520
Schedule E Summary

. . . 2320
1. lternized payments made this period. (Include all Scheduie E 0123 o -1 - S SOV SR TP TP PSRRI $
2. Unitemized payments made this period of under $100 ..o vviniiinnennens ereevererereraresesesannes rerrnnrernrarnreasaenirens rreersurerreesrnreabereice trerarnsasrasnseniae $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUIMR {8). ) rearerm e sisisntsrssssmmtssmsnssmenss s ses s s s nsensane 3 0
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} ovmcnncnncnnenn. TOTAL § 2320

EPPL Form 460 {Jan/2016))
FPPC Advice: advice@fupe.ca.gav (8686/275-3772)
W Tops.ca.gov






